(2) new groups of conical papules had appeared on the trunk, and in the old groups a degree of congestion was visible at the base of and spreading between many of the papules; (3) many definite new papules of lichen planus were scattered about on the forearms.
Microscopic sections were taken from the thigh and the arm on April 28. The section from the thigh, representing the clinical appearances described under (1) on preceding page, showed follicles widely dilated, especially at the mouth, and full of horny material, i.e., a hyperkeratosis was present in the hair follicles. Between the follicles the epithelium presented the condition of a lichen planus papule, with swollen or hyaline cells, and marked small cell infiltration immediately beneath the Malpighian layer. The section taken from the arm showed, as was expected from the clinical appearance, a typical lichen planus papule. On June 16 a section was taken from an old group of conical papules on the chest, with some congestion at their bases [(2) previous page]. The follicles were similar to those found in the section from the thigh; infiltration of the corium was present around the follicles, and spreading to the intervening parts; between the follicles the epithelium was thrown into irregular ridges, and below one of these ridges considerable infiltration was present in the corium, suggesting that a lichen planus papule was in process of fornmation in that situation. Case of Lupus erythematosus in a Child.
THE patient, a girl aged 5 years and 2 months, was sent to the Hampstead and North-West London Hospital on account of a symmetrical eruption of the face of several months duration, involving the cheeks, nose, eyelids and forehead.
When first seen the inflammatory redness and swelling-quite erysipelatoid in appearance-were so miarked, especially at the margins, and the secondary incrustation so considerable, that it was impossible to decide immediately upon the exact nature of the case. A week later, after the removal of crusts, &c., the inflammatory swelling and surrounding oedema having lessened, the characteristics of the disease were distinguishable. At that time the ears were not implicated, the mucous inembrane of the mouth was free, and the surface of the body generally was normal. There was, however, upon the scalp a rough scaly patch of irregular shape about 2 in. in diameter, on which hairs of disordered nature and some superficial scarring were visible. This patch was stated to have existed for over two years and to have been actively treated for " ringworm," but a microscopical examnination by one of the resident medical officers was attended with negative results. It is more than probable that this is part of the original development of the present disease. Quite recently the skin of the ears has become implicated and the eruption is now spreading in a discrete form, with some coalescence upon the forearms attended with itching.
So far the general health of the child has remained fairly good, but the parents are in poor circumstances-the father being out of employment; consequently she has suffered for want of appropriate food, &c. The urine upon examination did not contain albumin, and the specific gravity was normal. There is no history of tuberculosis in the family, but it is quite possible that the glandular affection of the neck was of tubercular nature, although corroborative evidence does not now exist.
The patient is to be admitted into the children's ward for observation and treatment, and a subsequent report will be made to the Section.
The special features of the case, among others, are: (a) The age of the patient, but few instances of lupus erythematosus occurring in early childhood being recorded:.
(b) The rapid onset and markedly inflammatory nature of the disease; and-(c) The symmetrical and increasing development upon the forearms.
DISCUSSION.
Dr. CROCKER said that he had drawn attention to cases of lupus erythematosus in which the patients had been of tender age. The earliest age he had found a patient suffering from this disease was 5 years.
Dr. PERNET asked whether any albumin had been found in the urine.
Dr. STOWERS said that the urine was normal; it had been examined that day.
